Five years ago the patient attended the Hull Infirmary on account of this pigmentation, and three injections were made into his arm.
Past history: Has had gonorrhcoa and syphilis, but has suffered from no other illness that he can remember, and has never undergone any prolonged course of treatment. No history of industrial poisoning or tropical diseases. Bowels regular. Habits are not unduly intemperate. Family history: No abnormalities elicited. On examination: Diffuse pigmentation of the skin is present, most intense on the face and hands, less marked on the trunk and arms, and least on the lower limbs. The mucous membranes are pigmented. The colour on the face and hands is leaden or very dark slate, but in the less pigmented parts there is a suggestion of dirty lilac. The tongue is fissured with a leucoplakic patch.
Apart from slight emphysema no abnormality of the respiratory, cardiovascular, nervous or alimentary systems is detected, and the liver and spleen are not palpable. Urine, acid; no albumin nor sugar. No excess of pigment or of abnormal pigments. Eyes: Retinw, normal, discs clear. No sign of any pigmentation. Nails somewhat curved. 150. Blood examination: Wassermann, positive; -red blood cells, 5,572,000; hmmoglobin, 98 per cent.; colour index, 0x88; leucocytes, 14,700, differential count: polymorphonuclears, 60'4 per cent.; eosinophils, 04 per cent.; lymphocytes, 37T2 per cent.; mast cells, 2 per cent. Spectroscopic examination of blood shows normal hamoglobin bands. Fragility of red cells. Trace of haemolysis in 0'48 per cent. saline (normal 0'42 per cent.). Blood diastase, 8 units (normal, 3-10).
Dr. Whitfield kindly saw the patient for me, and said the appearance was similar to that of the only case of argyria he had seen. He also examined the sections of a piece of skin removed, and he could not detect any excess of pigment or other abnormality.
Loewi's test: Installation of a drop of 1 in 1,000 adrenalin hydrochloride causes dilatation of the pupil. Scattered over the malar region on each side and down the cheeks are multiple telangiectases. There are also a few over the eyes, and just inside the nose on the septum and on the end of the nose. The mouth is free from them. These appeared about the age of 23. He has had attacks of epistaxis very frequently.
There is a marked familial incidence. His mother and two aunts bad them, also two of his sisters. They are appearing on his eldest son, who is now 23. This is about the age at which they have appeared in all cases occurring in his family, all the affected members of which tend to suffer from epietaxis.
As far as can be traced at the present, there are about fifteen members of his family with multiple telangiectases of this nature, the distribution always being on the face.
As already stated, the age at which the telangiectases appear is about 23, and 25 is the latest age at which they make their appearance; the individuals who are clear at the latter age escape altogether. Where an individuial is affected the circle of the sex sign is filled in black. Where no information is available the sign ? is used. Where the individuals are under the age at which the lesions usually appear the line of descent is left short. The patient is marked *.
Dr. F. PARKES WEBER remarked that he had described a case of familial telangiectatic epistaxis in the Lancet, 1907, ii, p. 160 . He had endeavoured at the same time to refer to all the cases previously published, but an interesting paper by R. H. Kennen, published in the Medical Pre88 for 1902 (new series, vol. lxxiii, p. 458), had escaped his attention and apparently that of subsequent writers on the subject. "Hereditary Hematuria," as described by Attlee. Aitken and L. Guthrie, was perhaps due to an analogous telangiectatic or hwnmangiomatous condition in the pelvis (calices) of one or both kidneys. Similarly, " Hereditary Hemoptysis," as described by E. Libman and R. Ottenberg, was perhaps due to a telangiectatic condition in a portion of the respiratory passages. Dr. Weber thought it was most important to remember that all such familial syndromes might likewise occur, in an apparently nonfamilial manner, in isolated individuals. Thus, some isolated cases of unilateral recurrent or long-continued hematuria had been proved (by examination of the excised kidney) to have a telangiectatic or haemangiomatous origin.
Case of Tumour of Face.
By C. A. JOLL, F.R.C.S.
PATIENT, a male, aged 63, has had a swelling of the right side of his face since birth. It is a large, soft lobulated growth of a dusky red colour and extends over his chin, right side of face, right ear and on to the right side of his neok.
